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FORM UNITED STATES ] OMB APPROV,
&6 SECURITIES AND EXCHANGE COMMISSION SWE Number— 4535-0078
fAall l?moggging Washington, I.C. 20549 Expres: [ADAT 30,2008
Buguon Estimated average Buri;en
Prowond Luu FORM D hours per response. .....16.00
Lo NOTICE OF SALE OF SECURITIES _SECUSEONLY _
hington, DG PURSUANT TO REGULATION D, | ]
el SECTION 4(6), AND/OR oA REGEES
™~ UNIFORM LIMITED OFFERING EXEMPTION ‘ {
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Mountain States i ne. 401k Pian QES Di ure

Filing Under (Cheok bux(es) tht apply): 7] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE _
Type of Filing: New Filing [[] Amendment

e BTN

Name of Issuer  { {T] check if this is an amendment and name has changed, and indicaie change.)
Mountain States Enterprises, inc.

Address of Executive Offices (Nomber and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
45C Plateau Road, Alherton, Montana 58820 406-722-3018
Address of Principal Business Opesations (Namber and Street, City, State, Zip Code) Telephone Nomber (Including Arca Code}
(if diffcrent from Executive Offices)
3142 US Hwy 93 N, Stevensville, MT S9870 405-842-3569
Bricf Description of Business
dba Vantassel MFG. Manufacturer of roof trusses and storage sheds. R 0 CESSED
Type of Business Organization

[F] corporation [] limited partacrship, already formed [] other (please specify): FEB 2 1 Zﬁﬁg

{1 busincss trust [] timited partnership, to be formed

Morth Year 1310) NSO
Actuat or Estimated Date of Incorporativn or Organization:  [{T[8] [O17] Actual [} Estimated FlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada; FN for other foreign jurisdiction} T

GENERAL INSTRUCTIONS
Federal:

Who Muss File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
T14{6). :

Wher To File: A notice must be filed no later than 15 days after the first saie of gecuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the datc it is received by the SEC at the address given below or, if received ot that address ofter the date on
which il is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Reguired: Five {3) copics of this notice must be filed with the SEC, ont of which must be manually signed. Amy copics not manualty sigaed must be
photocopics of the manually signed copy or bear typed ar prinied signatures,

Informarion Required: A new filing muost contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maicvial changes from the information previously supplied in Parts A and B. Pant E and the Appendin need
not be filed with the SEC,

Fifing Fee: There is no federa) filing fec.

State:

This notice shall be used to indicate reliance on the Urniform Limited Offering Exemption (ULOE) for sales of sceurities in thosc states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate siaics in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, taiture lo tile the

appropriate tederz! notice will ot rexoft In aloss of an availatite state exempticn antess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requirad to respond untess the form displays a currently valid OMB control number. I of 9 1
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2. Enter the information requested for the foilowing:
o  Each promoter of the isstcy, if the issuer has been organized within the post ffve vears;

»  Each beneficial owner having the power to vole or dispose, or direct the voic or disposition of, 10% or more of a class of cquity securitics of the issuer.
«  Each exccutive officer and dircctor of corporate issuers and of corporate geacra! and managing partners of pantnership issuers; and
s Ench general and managing partacr of partnership issters.

Check Box(cs) that Apply: |7} Promoter Beneficial Owner  §f] Executive Officer  [f] Director  [[] General andfor
Mangging Partner

Full Name (Last name first, if individual)

MNeis, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
45C Piateau Road, Alberton, Montana 59820

Check Box(es) that Apply:  [f] Promoter ] Bencficial Owner  [] Exccative Officer Direster [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Neis, Sandra

Basiness or Residence Address  (Number and Stroet, City, State, Zip Code)
45C Piateau Road, Alberton, Montana 59820

Check Box(cs) that Apply: [ Pramoter  [[] Beneficial Owner [ Executive Officer [T} Director [] General and/or
Managing Partoer

Full Name (Last name first, if individoal}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheok Box(es) that Apply:  [7] Promoter  {7] Bencficial Owner 7] Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streat, City, State, Zip Codc)

Check Box{os) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer ] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [] Execative Officer [] Director [} Geoeral and/or
Managing Partner

Full Name {Last name first, if individual)

Businecss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box{cs) that Apply: [:| Pramoter  {7] Beneficial Owner [} Exccutive Ofticer {J Director ] General and/or
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address (Number and Strect, City, Sate, Zip Code)

{Usc blank sheet, or copy and use edditional copies of this sheet, s neesssury)
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W, INFORMATION ABOUT OFERRING .

PO

No
1. Has the issner sold, or docs the issucr intend to scil, to non-accredited investors in this offering? ..o eceveeceervene K 'm)
Answer also in Appendix, Column 2, if {Hling under ULGE.
2. What is the minimum investment that will be accepted from any individual? .. ........coooniivrivenriinerenrcreeneans L 10.00
Yes No
3. Docs the offering permit joint ownership of a single unit? 3 K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a statc
or states, list the name of the broker or dealer, If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual}
NO BROKER/DEALER WAS USED IN CONNECITON WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN
Businzss or Residence Address (Number and Street, Ciry. State, Zip Codc)
NO COMMISSIONS WERE PAID IN CONNECTION WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check individual States) ......... [7 All Stares
[AL] [AZ] Ax] [CAl {r1]
ar] [N} X5] IME] M} [MN [MS]
[oK]
[RT] (] [VT] Wil
Fu#l Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associatcd Broker o Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check individual States) ... [[J Al States
(DE] FL (m] (5]
o] (] ME] [MS]
T VTN
(™) i Wyl
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................. [J All States
&) DE] [BF) (1]
o] [N (XS] [ME] (1) [MS]
) N Y] (D]
®] [ (o M 01 [OH @ A WA W F W [PR]
{Use blank sheet, or copy and use additional copics of this shoet, as necessary. )
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-, C-OFFERING #RICE, NEMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS * -
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “Q7 il the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
.......... s 0.00 § 0.00
________ ) ) g 239.330.00 ¢ 239,330.00
Common  [] Preferred
- A . 0.00 0.00
Convertible Securities lincluding warrams) ... 3 s
Parmership Imerests creeeeeeeeeneres sttt sassasesecrsssssesasensrecss 0700 s 0400
Other (Specify ) D s e eenepep et e ee e eseereeeesreeseree s 0.00 s 0.00
Total ..coveceeeennreirncens s 239,330.00 $_239.330.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregate dollar amount of their
purchasces on the total lines. Enter 07 if answer is “nonc”™ or “zcro.”
Aggregalc
Number Dollar Amount
Investors of Purchascs
ACCTRAIEE TRVESIOIS evvvecrvarrerserses aseessesssensssssissenssbssasssss st sssssssens csssss s ssstssnmsssstssssasssssssesasasassas 2 $_216,330.00
Non-aecredited Investors ..., . . . . A $_23,000.00
Total (for filings under RUle 504 0nFY) ......coooooooeeeeeeereeseeceemsseeveseesesssessseessrenmssseesnssssseres_} $_23.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the wypes indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dolfar Amount
Type of Offering Sccurity Soid
RUIE 505 w..oovvevr e e ees s ces st mse s ess et ees et s ere e s s2s00s st : NiA $_0.00
REZUIBLION A Lot ittt e et et ee e et ae ae s sae eas s sbemssars e s p R st nn N/A $ 000
Rule S04 ..o e e e e e e e e e s easenes common $_23.000.00
< $_23,000.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exciudc amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the teft of the estimate.
Transfer Agent’s Fees ... eevreraessesmessesassere s sestassasat e s e tanea s ssennas 0 s
Printing and Engraving Costs....... ereeermre st enen s
Legal Fees i, ¥i] S%
Accounting Fees 0 s
Engineering Fees ...... 0 s
Sales Commissions {specify finders’ fees separately)....veeeeeiene, O s
Other Expenses (identify) 0 s
Total O s_250000
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4. Entu ihe diffarence biiween the aBpicgaic GFaingnive given i responsc tu Taii C — Qudstion |
and total expenses fumnished in response to Part C— Question 4.a. This difference is the “sdjnsted gross 236.830.00

proceeds (o the isswer” ...,

5. Indicatc below the amonmt of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of ihe purpuses showa, "I the amnouni for any purgose is wow kiowin, fuish an cstimate and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response o Part C — Question 4.b above.

Salaries and fees ...

Purchase of real estate....ovevennne eeterebeaere bt b saebnans eeetereeesetaseemeeettessesesssesmeasrearensiensessennn

Purchase, rental or Ieasing and installation of machinery
and equipment

Construction or lcasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .......

Repayment of indebtedness

Working capital . . Feeabe b bt st e R s s rere s saertrs R e easanon
Other (specify):

Payments to
Officers,
Directors, & Payments to
Affiliates Others

as as
as s

as as
s as

.0s s, 22933000

s 0s
0as 0s
s, 0as.

Column Totals.

Total Payments Listed (column totals added) .. it e d bR L bt s beedemt it

.08 s

5000 7]5_239.330.00

7S 239,330.00

LT oA Rt Lo
e ;.._." L TR

A DOREDERAT SIGRATIRE )

» ;«“ !

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to fumish to the U1.5. Secuorities and Exchange Cormmission, upon written request of its staff,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatuse
Motintain States Enterprises, Inc. W 7 1..2/;4

Daj'/ﬂ 7/9/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Neis President
ATTENTION

intentiona! migstatements or omlsslions of tact constitute federal criminal violations. (See 18 ).8.C. 1601.)
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t. [Is any party described in 17 CFR 230.262 presenily subject to any of the disquatification Yes No
provisions of such ule? &

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersipned issuer represents thas the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issoer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalT by the undersigned
duly autherized person,

Issuer (Print or Type) Sigoature . Date

Mountain States Enterprisas, Inc. W 7&'0 / /} 2 /J f/
Name (Print or Type) Title (Print or Type)

Richard Neis President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuzlly signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturces.

6of9



R i A R N T e
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to self and aggregate {if ycs, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-liem 1)
Namber of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
AK l
2 C
AR { l I l
o C ]
o ] [
ct L] L 0]
e[ || L]
bC L]
FL || | 1}
N [
HI L]
w | | | .
I ) l__l
w | —
1A || [ I || —
s J ] L C ]
KY I [ ] I I |
LA C il |
ME L |
MD L4
MA | I___J
Ml L——] ]__l
MM |
wsi || i
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Intend to sell
to non-accredited

Type of security

and aggregale
offering price

Type of investor and

h

Digaualification
under State ULOE

(if ves, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(i*art B-ltem 1) {Part C-ltem 1} \Part C-ltem 2} (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT x | common2383zo. |2 $216,330.04 1 $23.000.00 || 1l = |

SRR 1

NE l I! . I
NV ] | | | {
NH ] | ]

NJ I__f
] —

NY L]

NC I | L]

w | ] 1

on || | ]

ox | T

OR | |

PA ' !

] O |
RI

o0 00O00o000n

|
sC ] |
— e .
T
T L
vT [ ]
va | [ |
WA ]
wv L]
will | | ]
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1 2 3 4 5
Disqualificatinn
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in Statc waiver granted)
(Part B-ltem'1) (Part C-ltem'1) (Part C-ltem'2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wY ]]
PR I l l |
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